A hybrid lesion is defined as being alesion showing the combined histopathological characteristics of two or more previously recognized odontogenic tumors and/or cysts of different categories.Adenomatoid Odontogenic Tumor (AOT) is relatively rare, and was previously described as a histological variant of ameloblastoma, but is now recognized as a separate entity by the World Health Organization, representing 3-7% of all odontogenic tumors. AOT is a slow-growing lesion that is thought to arise from odontogenic epithelium because of its predilection for tooth-bearing bone, with varying degrees of inductive changes in connective tissue. It is sometimes referred to as thetwo-three tumorbecause about two thirds occur in the maxilla, two thirds occur in young women, two thirds are associated with an unerupted tooth, and two thirds of these teeth are canines. Cases of maxillary involvement are more common, usually in the anterior region of the jaw. The present case describes the concomitant occurrence of AOT, dentigerous cyst and CEOT in the anterior portion of the mandible of a 13-year-old male patient. PAS staining was performed for confirmation of amyloid components, followed by Congo Red staining.
Introduction
Adenomatoid odontogenic tumor (AOT), an uncommon benign epithelial lesion of odontogenic origin, was first described by Dreibaldt in 1907 as Pseudoadenoameloblastoma. Harbitz in 1915 reported it asAdamantomaand, Bernier and Tiecke were the first to publish a case using the nameAdenoameloblastoma . Finally, the termAdenomatoid Odontogenic Tumor" was proposed in 1969 by Philipsen and Birn (1) .
According to the second edition of the World Health
OrganizationʼʼsHistological Typing of Odontogenic Tumors , AOT is defined asa tumor of odontogenic epithelium with duct-like structures and varying degrees of inductive changes in connective tissue.The tumor may be partly cystic, and in some cases, the solid lesion may be present only as masses in the wall of a large cyst (1) .
Odontogenic tumors and cysts can occur at any stage of odontogenesis. The same embryonic origin supports a close interrelationship with several odontogenic lesions; therefore, it is not surprising that so-called hybrid tumors exist.
A combination of AOT and calcifying epithelial odontogenic tumor (CEOT) is considered to be representative of a hybrid odontogenic tumor, and is traditionally termed as combined epithelial odontogenic tumor (2) .
As the histogenesis of AOT remains uncertain, there has been a debate as to whether it represents anomalous hamartomatous growth or is a true benign neoplasm.
Currently, it is generally accepted to be a true neoplasm (3) .
While AOT is reported as a tumor in the histological sign out, that it represents a hamartomatous malformation adds a new dimension to its assorted histological architecture.
This unique report with special emphasis on its histoarchitectural spectrum may assist in our understanding of AOT biology(4). 
Case Report

Discussion
AOT is a slow-growing lesion, constituting only 3% of all odontogenic tumors with a predilection for the anterior maxilla (ratio 2:1) relative to the mandible, and is usually associated with impacted canine in young females in the second decade of life (5) .
In our case the lesion occurred in the anterior mandible of a 13-year-old boy, which is unusual.
Rick et al., reviewed cases of AOT in association with dentigerous cysts and stated that although most central
AOTs occur in a pericoronal relationship with an associated tooth. There is no way to be certain whether the lining of an associated cyst represents a true dentigerous cyst or a secondary cystic change within the AOT (6) . In this case, AOT and dentigerous cyst were seen in the same lesion.
When we consider the etiopathogenesis of such a tumor, the origin of AOT is controversial. Some believe that they originate from the odontogenic epithelium of a dentigerous cyst. Santos et al. reported a case of AOT developing in the fibrous capsule of a dentigerous cyst, while Garcia-Pola et al.,
described the proliferation of an AOT in the epithelial border of a dentigerous cyst (7, 8) .
All cases of AOT associated dentigerous cyst reported by It has even been suggested that these areas are the normal histoarchitectural spectrum of AOT(4).
The combination of two odontogenic tumors is a rarely reported finding. Combined or complex odontogenic tumors are lesions characterized by the synchronous presentation of typical histological features of two odontogenic tumors.
The present case is a AOT-CEOT combined tumor, and has been reported previously (12) .
More than 10 cases of combined AOT and CEOT (13, 14) .
Our case also presented as a unilocular radiolucency in the anterior region of the jaw and was associated with an impacted tooth, and the lesion was a histologically typical dentigerous cyst proliferating towards the luminal side to form typical AOT-and CEOT-like structures, which corresponds to the above-mentioned cases. However, our patient was male and most of the above lesions occurred in female patients, and the present lesion manifested in the mandible.
This case is of specific interest because of the vivid histological architecture present (dentigerous cyst converting to AOT and CEOT), and the involvement of an impacted mandibular first premolar.
